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i fj Application - Class C Charter

0 Requestdor Order Granting Authority to Obtain a Certificate

" If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSI

R 1 18E38965193 Page:3-15
DEC-14-2@18 11:58 From: 8435256778 To
STATE OF SOUTH CAROLINA )
. . ) BEFORE THE
(Caption of Case) . ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Centificate fm:’n';) ) OF SOUTH CAROLINA
John Doe dba Doe's Limo. N > )
O ‘ ) TRANSPORTATION COVER SHEET
) DOCKET . _
) ~ummer: J0O[Y 243 T
)
) If this is your first time filing an application with the PSC, you will not
) have a Do:kfzt Number. The Commidsion will Assign one to you. If you
) hn:!'e }:1!:;1(1:'1111 the (jor;missicn before, a Docket Number was assigned
. ' and shoutd be entercd above,
(Please type or print) -
Submitted by: ng_xggLL Gggwm{f Tclephone: Fa AR 3211
Address: ) Dak ?lc»mih\m‘) R4 Fax: - A%‘? ‘
| s
St Helna Zs 440 Other:

L4

Email: Qfaqorfpnm'# W Lo L5 s

NOTE: The cover sheet and information contained herein neither replaces

as required by law. This form is required for use by the Public Service Co
be filled out completely,

nor supplements the filing and serv
mmission of South Caralina for the

Al

ce of pleadings or other papers
purpose of docketing and must

NATURE OF ACTION (Check all thaf upply)

[] Application - Class A/A Restricted [] Request for Nam

[_] Application - ('fass C Taxi [T Request to Amenc

[) Request to Amend
[ Application - Class C Charter Bus

]:] Request to Amend
[#T Application - Class C Non-Emergency

] Request

[_] Exhibit

[} Late-Filed Exhibit
[7] Lewer

[ Proposed Order

[] Application - Class C Stretcher Van

L] Application - Class E Household Goads

[7] Application - Class E Hazardous Waste

[] Application

[ Request for Extension to Comply with Order
L] Reservation Letter
] Response

[7] Return to Petition

[] Other:

of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate |
[ Request for Suspension

[] Publisher's Affidayit

Change on Certificate
Scope of Authority
Tariff (rate increase, etc.)

Passenger Limit

[ ] Request for Reinstatement

ON at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 -
- Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR *
- OPERATION OF MOTOR VEHICLE, CARRIER

—&

CLASS C - NON-EMERGENCY Date: 1 - /D- /¢

l
+ I ’
Application is hereby made for a Certificate of Publ

: ic Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et §¢q. (1976), and amendments thereto.

medo +rangpor+a+.lm llc
I QRE#TP&L Men: Tresspocfelen) L L

Name under which Busitiess is to be conducted (corporation, partnership, or sole proprietorship, §

M oek p\&m‘\'aér‘imds %(;I‘d , \8 ﬁ Hdem o Vs, 3. H2qo
treet ress of Applicant

with or without trade name.)

v S f\ﬂ\e_,
Mailing Address of Applicant (if different from street address)
Y- 381 /5
+  Phone : 7 Fax
) . 4.
%ﬁwpﬁu‘aﬂl’ A2 é;m::.\ - o
/ { Email Address

2. If'the Applicantisan LLC ora corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of Siate and the Articles of Incorporation must be attached. (It incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3y
1 J0 g 8bed - 1-£6€-81L02Z - DSAOS - Wd LZ:ZL L 18queoeq 810z - ONISSIDOHd HO4 A3LdIDIV

3. Select Entity Type: (Check one)
4 Individual Owner/Sole Proprietorship

[J Partnership - List names and address of ajl person having an interest in the business

[J Corporation - List names and addresses of two principal officers.

. . | of 8
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Applicant is financially able to furnish the serv

ices as specified in this application and sibmits the following
statement of assets and liabilities, '

Financial Statement

Applicant's assets and liabilities are as follows:

Assets; Liabilities:

Value of Real Estate . “ﬂllxloac’ Mortgage/Loan on Real Estite L N;'/ﬁ* j
Value of Motor Vehicles A 3,000 *[ Loans Owed on Motor Vehiles WBOZ‘:’

Cash on Hand 'i‘ﬂ;@ ) Busingss/Other Loans Owed i _I
Cash in Bank # 2800 | Other Liabilitios or Debts | | Y9 ]
Valup of Other Assets and ‘ Als Total Liabilities ¥3,32
Equiptment '

Total Assets ) %ﬂ”ﬁ J
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market vajue of any real property/by
i . Company/Business Applying for a Certificate.

2. “Mortgage/Loan on-Real Estate” mcans the outstanding balarice oh any Mortgage, Equity
by the Real Estate listed in Item 1.

ildings owned by the

Line or other Loan secured

3. *Valug of Motor Vehicles” means the actual or fajr estimated value of any moving vans, tiucks or other vehicles
owned by the Company/Business Applying for a Certificate,

4. “Loans Qwed op Motor Vehicles” means the outstanding balance on any loans or liens on

3. “Cash on Hand” is the total af actuat cash held by the Company/Business applying for a C
form is filled out.

the vehicles listed in [tem 3.

criificate an the day this

vl Jo € abed - 1-€6€-810Z - OSdOS - Nd 12:Z} L1 J8qwaaQ 810z - ONISSTO0Hd ¥0O4 A31d3I00V

6. “Business/Other Loans Qwed™ means the outstanding balance on any small business loan ¢

I other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “iash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the .
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

8. “Value of Qther Assets and E quipment” should include the actual or estimated value of itemns such as office

equipment (computers/fumishings), moving equipment (hand trucks/blankets/strapping), and trailers,

: 9. “Qther Liabilities or Debts” means specific amounts/balances which the CompanleusinesL applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
- . such as electricity bills, security system costs, insurance, salaries, ete.

20f§
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-~

PROPOSED RATES AND CHARGES FOR SERVICE

Wheelehos - 35 1oeding
C AL ey

: Mbmi.;(ﬂﬂ - f /'5'-’0 /V‘:!(%

Max Retes

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will anly be allowed to operate in thosé counties checked below. You may request "Statewide”
awthority if you intend to operate in all counties in South Carolina.

"

6648102 - DSdOS - Nd 1Z:Z) L1 Jequeoeq 810z - ONISSIDOHd ¥O4 a3 LdID0V

[ "] Abbeville [ ] Cherokee [Jriorence [Lee {T] Saiuda
[T aiken [] Chester [] Georgerown [ Lexington [} spananburg
[} Atiendal » [T} Chesterfietd [} Greenville [} Marion [ sumner : ;IJU
| - [} Anderson [} Clarendon [} Greenwood (] Marlboro "] Union c‘?;
[} Bamberg [7] Colteton [_] Hampton [ MeCormick [] witliamsburg %
[ ] Bamnwell [} Darlington [ 1 Homy [ ] Newberry [ york "
[} Beaufont (] pitton [] Jasper [} Oconee
[ Berkeiey [] porchester [[] Kershaw ] Orangeburg Statewide
[] Calhoun [T] Edgefiend {_] Lancaster [] Pickens
[T] Charleston [] Fuirfieid [Jraurens [] Richtand

30f8
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DEC-14-2018 11:58 From:

Proposed Rates and ¢ ‘harpes:

-~

lﬁegue.vftggi_ Scope of Authoritye Check all counties in which
You will only be allowed to operate in tho .

authority if you intend to operate in all co

[] Abbevitte

[] Aiken

[T Alendal
- ] Anderson

[ ] Bamberg

[]Barnwell

[_] Beaufort

[] Berkeley

[ Cathoun

- [7] Charleston

»

PROPOSED RATES AND CHARGES FOR SERVIG

r 3

] Cherokee
[ Chester

[} Chesterfield
[] Clarendon
[__, Colleton
["1 Darlingten
("] biffon

[] Dorchester
[] Edgefield

D Fairﬁe{d

8435256778

[ Florence

[ ] Georgetown
] Greenvilte
[_] Greenwood
[ ] Hampton
[_]Horry

[ Jasper

[} Kershaw

[ ] Lancaster

[_]Laurens

3of8

I You are requesting pe
se counties checked below. You may r

unties in South Carolina,

To: 186838965199

[ JLee

[[] Lexington
(] Marion

[T Martboro
(] MeCormick
] Newberry
[ Oconee

{ ] Orangeburg
[} Pickens

[_] Richiand

Pase:6715

!

E

rmission to operate,
equest "Statewide”

[ ] saluda
[_] Spartanburg
(] Sumter

D Union
[] williamsburg

[]York

(7] Statewide

vl Jo G abed - 1-€6€-810Z - OSdOS - Nd 12:Z} L1 J8qwaoaQ 8102 - ONISSTO0¥Hd ¥0O4 A31d3I00V
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an

; application, However, prior to being issted a certificate by ORS
you will be required to have obtained & vehicle. ? g y ORS,

Maximum Number of Pas sengers Vehicle is Bquinped to Carry: (The number of passeng

: ers a vehicle is equinped
to carry is based on the number of seatbelts in the “atippe

vehicle, including the driver's scatbelt.)

(] 1-7 Passengers, including driver

IE/.&] 5 Passengers, including driver
. =

) ' WHEEL-

CH
MAKE YEAR & MODEL VINg EMBTY WEIGHT . ugR
‘D"Afﬁ-' /999 BRI 126X KI5~ a730 G549 Yes

vl Jo 9 abed - 1-€6€-810Z - OSOS - Nd 12:Z} L1 J8qwadaQ 8102 - ONISSTO0Hd ¥0O4 A31d300V
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. INSURANCE QUOTE

This form MVST BE LETED
The insurance quote mus be complele, listi
insurance policics may be required, Do not

: : pravide a copy of insurance policies unless requested. Y.
purchase insurance bntit your application h

as been approved and 2n ordgr ins been issued by the PS
The following nsurance quote is for:

Gf‘ﬁav"‘p\)] M_&A}x .LT;’\Mﬁ PMA\'QS‘“\ o) L.

ng current insurarce premimns, At the discretion of the @

Lommission, a copy of current

?n will not be required to
C. THIS 1S ONLY A QUOTE.

Name of Applicant

N 0ek  Ploglogn 7d

‘8.4. Hdemc\ S ~C*

4 90

Address of Applicant
Amount of Premium: .
7 Teerees—L
’\
The above quoted premium is for a term of 42, months,

Minimum Limits - Bodily injury and property damage limits will not be less
than the foilowing;

Liability Insurance $

L ora

N

mits Quoted

[ Liability Combined Each Gecurance $ 1,000,000

Fd /} 05)0} Fat~ Yol o
Medical Payments per Person $1,000 4 /pod ]
Blohs  Tos
I Name of Thsurance Company
20 _Hoccell  Deive Cioden G4 aAp Siuefd

Home Office Address 6f Company

I, the Applicant, am famifiar with the Commission's Rules and Regulations relating to insur:
the above quote meets the minimum Insurance limits prescribed, The insurance company m
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE;: \
If you wish to self-insure your motor vehicles for liability and property damage, you must comp

- Sections 56-9-60 and 58-23-910. For more information, contact the Department.of Motor Vehic
(803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Caroling you
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I} post
eredit with the WCC for a minimum of $500,000, 2) agree to pay a yeerly salf-insurance tax, ang
annual assessment to the South Carolina Second Injury Fund. For more information, contact the
" Division at (803 737-5712 or on the wcb at www.wee,state,.sc.us/self-insurance,

Sof§

ance requircments and
aking this quote is

ly with $.C. Code Ann,
es at (803) 896-8457 or

may do go with the South
a surety bond or letter-of-
3) agree to pay an

WCC Self-Insurance

vl Jo , abed - 1-€6€-810Z - DSOS - Wd 12:Z} L1 J8qwaaQ 8102 - ONISSTO0¥Hd ¥0O4 A31d3I00V
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SEGURITY: You are giving a securlty interest in the Uneamned premium ARGE: If a payment Iz 5 days lafe
oU will ba charged 5% o7 30 for Gearaia, Florida, Alsbama and Wississippl: not less thom $1-06 & | '
éaroﬁna. Pewnsylvania an Norih Carolina, In Virginla, if Fayment Is 7 days | C g %’ ot less than § or Maryland, South
)

| ‘ ate, you will be charged 6% of tho late installment. In Texas and Tannessea, ifa
payment i 10 days late, y.ts will be charged 5% of the | nsiallment, but not less than 52.00 for Tennessae, or otherwisa JI

late if n ) rescribad b}{ regulatory authority of the
stale of jurisdiction (Not to exceed $10.00 on personal lines in Flarida, $8.00 on parsonal linesin Maryland, and $100.00 on gommercial [ines in Maryland).
PREPAYMENT, NON-PAYRENT AND DEFAULT:If you Pay your loan off early, you may be enfiled o a refund of pant of the finance charge, aflhaugh you may have
to pay a prepayment penalty(prohibited in Virginia). See revarde sida of this document for any add'l information ahout hen-palment, defaulf and prepaymeant re%mds
and penalties. South Caroling. Nerth Carplina, Texgs, Virginia, Tenne i

YOUR PAYMENT SCHEDULE WILL BE:

-
A, TOTAL PREMIUMS B. DOWN PAYMENT Dog G, AMOUNT FINANGED ] D. FINANCE CHARGE (INCL [ E. TOTAL OF PAYMENTS

. STAMP |The amount of credit INITIAL SERVICE CHARG E) JThe amount you wiif have pald
provided 10 you or on youlhe dollar ameunt the credit|wil § after you have mede the

behalf, COSt You scheduled payments

-$19,856.00 $4,914.00 $9.00 $14,742.00 $946,72 $15,688.72

AE——— — "
l. PAYMENT DUE DATE ¥, FIRST PAYMENT DUE

$5€¢, Pennsylvanis, or Mizsissippi are the states of jurisdletion,

>
12:11:34p.m, 12-14-2012__ | 13 | 225256778 | . 65199 Page:13-15 8
B . 8435256778 To: 186359 m
DEC-14-2018 12:88 From: -
_|
m
. O
ST CTE L o S, ST
2 s, AGCOUNTNUMBER ] T
Sill i‘ Eﬁ i - INSURANGE PREMIUM FINANCE AGREEMENT ) T - L0
P.O. Box 105611 Atianta, GA 30348-5611 -
6764984700 FAX 6754984747  wwowsiupremeom  |LICOUPONS [TACH [T PERSGNAL ErREW ORENSyyRe— U
) FISTATEMENTS 1 COMMERGIAL O ENDORSEMENT | X
INSURED & readfnl Mest T’nm\s"xﬂmr\: LECEMAIL GENT " |AGENT # Q
_ " Alpha Insurance Agency 23029 o
MAILING ADDRESS . TAX IDg ADDRESS g
2121 OAKS PLANTATION RD ‘| 20 Hatrell Drive
CITY - STATE - ZIP Y - S‘?ATE'- Zlp (£
Saint Helena Island, SC 29920 Garden City, GA 81408 g
. [RISK LOCATION ) . PHONE PHONE @
2127 DAKS PLANTATION RD Saint Helena Isfand, SC 29920 0000000000 ¥ 912.965-0841 |L3
PREFIX AND EFFECTIVE EXPIRATION [TERM NAME OF INSURANG‘E CO / BRANCH OFFICE ADDRESS COVERAGE PO =
LICY
POLICY NO. DATE _ DATE NAME AND ADDRESS OF GENERAL AGENT IF ANY TYPE FREMIUM 68
TBD 12142018 1271412019 Columbia Insurance Company (CIG3) 3024 Marney Street COMMERCIAL o
Omaha, NE 58131 - . AUTO ‘D
12 | S1U-SOUTHERN INSURANGE UMW (SIU) P.0. BOX 656.00) 8
. FEE  $0.00 [rax $0.00 105609 Alfanta, GA 30348 19:656.00 g
- 3 O-
_ g
In consideration of jhe payment by SIUPREM, INC. (hereinafor refarred to as SIOPREM) of th AMOUNT F ) i i o
m}; amour:t angd on m% [%EQSIEF, h’l hr%'m%?ﬁf_esgr& r\?no%\mg ferr;]ws and conditions: ) e AMOUNT FINANCED of th premium described abave for ~
1. Fagree (o repaytio the MENTS (The amount psid alter making the scheduled payments) in accord with 2 =
schedule shown below. | agrag to make the FIRST PAYMéNT DUE on ﬁene inFaccordange with the paym%n]{ sche?tﬁg gh SWnabr:a?gw ifmé'?ﬁe?%yr'?é?t ’ N
addltional notification Is recelved pricr to stated first payment due date, [\
2. | appoint SILPREM my true and !av.rrur‘anorm‘ay-in-fact Ircevacably with fult authority to cancel all policies fisted above andion altached schedula in the event of -
ahy defaultin regaelment as agreed harein, subjagt 1o the explration of tan (10} days Eﬂm nolice mailed to my last known & drass by SIUPREM of past due pay-
ments and of its infent to cancel provided paymant in dafatit has not baen received (Flfteen (1 5) days prior notice required in Pecnsyivania). (Cont'd on Page 2) | 3
CREDITOR: SIUPREM, INC, 5 FEDERAL TRUTH IN LENDING DISCLOSURES | =
- 1
)]
O
U
)]
@)
1
N
o
—
@
w
O
@
_|
4

RATE The cost of your credit as

3 yoarly rate

F- ANNUAL PERCENTAGE 3. NUMBER OF PAYMENTS  |H, AMOUNT OF EACH
L PAYMENT

P

16.861% 8 $1,961.08 | ° oth 1/9/2018
ITEMIZATION OF AMOUNT FINANCED
Iy this Insurance Premium Finance Agreement, the amount paid an your behalf Is $14,742.00 (Show Amount From Block G)

THE UNDERSIGNED AGREES TO THE PROVISIONS ABOVE AND ON THE REVERSE SIDE / PAGE 2
INSURANCE PREMIUM FINANCE AGREEMENT NOTICE: A. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK
i C. YOU HAVE|THE RIGHT TO PAY OFF IN
: » TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE. THE
UNDERSIGNED EXECUTED THIS AGREEMENT AND HAS REGEIVED A COPY. '

/. /
Slgnature of Witness/Prodticer Date

1 jJo g ebed

Signature of lnsured

(A premium financa agreement shall be dated and signad by or on behalf of the (Type or print name under signature. If 8 grporation, please sfate fifle.)
insured as prescribed by the state of jurisdiction.)

IF MORE THAN ONE INSURED, THE PARTY SIGNING HERETO, REPRESENTS THAT ALL INSUREDS HAJE AUTHORIZED THIS
TRANSACTION. :7 INSURED IS A CORPORATION, OR PARTNERSHIP, AN AUTHORIZED OF FICER OR GENERAL PARTNER MUST SIGN,

BROKER / AGENT AGREEMENT l _
The undersigned warrants and agjreas: (':Athe Insuved has recaived a copy of this agreement, and the g'a%t;lred Federal Truth in Lending Disdlosures for
Personal Lines Insurance, if applicabis, (2) the policies will ba in full force and efiect, and the information in the schedule of policies and the premiums are correct,
(3) If more than ona insured, the party signing hereto, ropresents that all insureds have authorized fhis fransaction; iFinsured Is a corporation, an autharized
officar must sign, (4) the insurad has aut?\orized this transaction and recagnizes tha securily Intarast assignad herein, (5) fo hold in trust far SIUPREM any
payments mac?za or credited to the insured through or to the undersigned, directly, Indiractly, actuatly or constructively by the injurance companies and fo pay the
monies to SIUPREM upon damand to salisfy the then outstanding Indebtedness of the ingured and that any lien the undersigned now has or hercafter may
Bgquire on any return premium artsing ouf of the abova listed inslirance policles is subordinated to SIUPR: 'S lien or secuny[

: interest therein, (5) there afe no
exceptions la the policlas financed other than those indigated and policies comply with SIUPREM'S eligibitity s (t }jno audit or reporling form policies,
policles subject to retrospedive raling or to minimum earned premiums are induded excapt gz indicated and that the deposit o provisional premiums ere not less
than anticipated pramiums to ba earmed for the full term of the policies; if a policy iz subject fo 8 minlmum earned premium, it ig , (8) the policias can be
canealied by the Insured or the cempany on 10 days notlca and the unearnad premiums ¢an be computed on the standard shori rate or p

ro-rata table except as
oted: Maryland pro-rata table only, (9) that a proceading in bankruptey, receiverahh or insolvengy hias not beer instituted ay dr agalnst the named insured, (10)
tr; constlturtz and gppolnl SIUFRE ,SNC. or its".a agent or%omlnee its m)x,a and Iawfm}.)‘\ttomey-ln-Fact (excluding Virginia) to do Bvery act or thing necessary to collect -
and discharge the same, and o demand and callect any return premiums on account of ¢cancellation of the said palicy(ies).

L B i1 1 liflﬁili!?ﬂl L R

- DEF17178
Date Slgnature of Agent or Broker If Corn. ninase state fiflar
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FUSEIEN S o e s, NOTICE OF FIRST PAYMENT .
- il & |

e e b - ]Af\l\nnu--.-.... ~J
3
:
P.O. Box 105611 Allants, GA 303485611 h
6784954700 FAX 678-498-4747 Www.siuprem.com
IINSURED (G ac gl A} Trend Pectadion u.QFMAlL AGENT AGENT #
N T e Wi Alpha Insurahce Agendy 23029
MAILING ADDRESS TAX ID% ADDRESS -
2121 OAKS PLANTATIONRD 20 Harrell Drive
CITY - STATE - ZIP N CITY - STATE . ZIP
Salnt Helena Istand, SC 20920 Garden Clly, GA 31408
RISK LOCATION PHONE PHONE
2121 OAKS PLANTATION RD 8aint Hatena fsland, S¢ 20920 0060000000 912-965-0641 .
[_ MAKE YOUR PAYMENTS ON TIME. PAYMENTS MUST BE RECEIVED ON OR BEFORE DUE DATE OR ALATE CHARGE WILL BE ADDED, l
In consideration of the payment by SIUPREM of the AMOUNT FINANCED of

the premium for my sccount and on my pehalf, { hercby accept the following
. terms and conditions: T agree to repay to SIUPREM the TOTAL OF PAYM FNTS (The amount paid ufter making the scheduled payments) in accordance
with my paymen{ schedule. ! agrec to make the FIRST PAYMENT DUE on time in accordance ]irith the payment schec"i:liTc whether or not additional
ification i tved prior to stated fisst payment due date, Your insurance policy pretmiums have been financed and are payable on & monthly payment
each payment on or before the date due or within 15 days

of the due date, we have the right to CANCEL your insuranca policy or
ced under the agrecment, To avaid cancellation of your policy or policies, MAKE YOUR PAYMENTS OGN TIME.

basis. If you do not pay
policics which are finan

Payment Schedule
NUMBER OF PAYMENTS AMDUNT OF EAGH PAYMENT PAYMENT DUE DATE
8 $1,961.09 gth

There are muliple methods you can utilize to make your payment, Pleasc visit www.SIUPREM.com

5 Log into your STUPREM account to make a onc-time payment from your
$ Log into your STUPREM account to set up aulomatic recurring payments from your checking or savings account,
$ You may make a credit card or debit card bayment or setup a "Pay by Text" recurring payment schedule
utilizing our Speedpay service by clicking "Make A Payment” on www.STUPREM.con.
$ You may also call us at 800-925-2546 to tnake Payment Over the Phone.

checking or sa‘»Lin gs account,

vl J0 6 9bed - 1-€6€-810Z - OSdOS - Wd 12:Z} L) J8qwadaQ 8102 - ONISSTOO¥™d ¥0O4 A31d3I00V

First Payment Due: 1/9/2019
First Payment Amount: $1,961.09

Late if recelved after; 12;01 AM 11412019
Late payment amount: §’|,971.09

FAX B§78-408-4747

THANK YOU FOR FINANCING WHrH SIUPREM « VISIT US ON THE WEB @ WWW.SIUPREM.COM + 678-408-4700
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.
L] .

PGy ey 2 i “mm: = 1
%ﬁjﬁﬁﬁ i INSURANGE PREMIUM FINANCE AGREEMENT | SECoUNT Y ‘fm_il
e . g
' REMAINING PROVISIONS OF YOUR PREMIUM FINANGE AGREEMENT (CONTINLm PEQEQ\
’ ¢ 3.1assign SIUPREM any and alt unearned premiurns, dividends and loss

ayments under said policies which reduce the Unearned premiums (subject &
mortgagor or luss payee In Erests), and overpayment which may bacome d%e ur avallable und i in th § e reoean)
Therotaie, ong oobaye e orycause o Y € Undear any palley listed in this Agreetent, tegardiess of the reason,

or praceads to SIUPREM: any of the same becaming due or payable, | hercby autherize and jnsiruct my insurer to pay such funds

apf:;& t;:;:gg;sle l‘?y name ég any gheck ordraft forall loss payments that reduce
. any excass per Slata regutaions. Unt.il this obligation is paidin full, SIUPREM s heraby grantad a Iieﬁnor:eacr‘:;me:n%% Sr?ﬁﬁ?y' se szg%335;233:332%&523"%2'}3;3;%?1
- Power of Attorney, coupled with an inferest, shall be lrrevocable, shall ity, and shall continue in full l_force and effect. In acting pursuant tg this
Fower of Allorney, my Attormey-in-fact, SIUPREM, is relieved of any and all liability to me or any other party, and the undersigned shall fully save and hold SIUPREM
tarmless from any and all claims or tawsuits {hold harmless provision prohibited in Virginia, Pennsylvania, Florida, North Caroling and Ney Jersey),
5.1 agree that SIUPREM may ecilect and enforce payment of the indebledness evidanced hereby without racourse to any churity underlying this agreement.
fg.i ; I;Sl\‘i:eg egf!ec( no other premium agreement or othar encumbranca, nor wit | effect same during the term of this agreement on any policy listed on page 1 of

ant.

7. L understand that any payment made and accepied after mailing of the cancellation noties on any insurance polh shall rpt constitute roj
insurance poficy by the insurance company. C Y . stita teinstatament of such

8. | understand that this agreement shall not be effective untll accepted by SIUPREM and pa ment made of the AMOUNT F|NANCED for i1 i
on page 1 hereof, All Hghts In this agreament confarred upon SIUPREM s¥wuid myre SlUP%gM'S suces 0 2 GED forthe premium described

L3

t 1 ) ut authority to bind It by represeéntation or othatwise (exceptin Virginia).
10.  laulhorize SIUPREM to correct any arror or omission in the completion of this Agreement, A copy af this agreetmant Will be mailed to me at the address shown
hereon in the event of any thange in Blocks (A) thru {J) or subzequent endorsment (prohibited in Virglnta, North Carolina an%Florida).

) 11, Ihava the right fo pay off in alivance the full amount due and under certain condltions to obtain a purtial refund of the INANCE CHARGE campuyted under the
"Rule of 78's, or atherwisa by the method prescribed by regulatory authority of the State of Jurisdiction, and subj M earned SERVICE CHARGE of
$2¢ for South Carolina and Texas; §15 for North Carclina, Virginia and Tennessee; and $10 for Pannsylvania

12, |understand LATE CHARGES will be imposad as praseribed b regulatery authority of the State of jurisdiction on the @ si 1 D
FEDERAL TRUTH IN LENDING DISCLOSURES,. P ¥ regulatory d - o SRR hereafL_mdcr

13, lunderstand that the FINANCE CHARGE begins 10 sccrus as of tha Policy Effective Date or as of the dale of this egreement or as of any other date
prestiibed by state law (“finance charge accrual date”). If date of first paymont foflows finance charge aceryal data by less than 30 days, final instaliment due date wilt
be extended (up to 29 days) to fall on the same day of the month as fihance charge accrutal date,

14, 1agree with respact to each audit or reporting form policy in the event of default hereunder to be fiabls to the insurer for the samad premiume (computed in
accordance with the polley provisiens) remaining due atier craditing payment(s) made to the insurer with respact {o such, polic

| ! y Including stich payimeni(s) made
by SIUPREM 10 the insurey, less any amount refunded to SIUPREM by the insurer (based on the amount(s) paid by SIUPREM 1o the insurar) and credited by
. SIUPREM to the balance cue heretinder.

16, lagree thatin the o st of a defaultin payment of any installiment or any dalinquency charge due hereunder, or upan failure by the insured to comply with any ofthe
terms or canditions hereof, arifa proceading in bankruptey, racsivership ar insolvancy heinstituted by or against the insured, or ifany insurer shall begome insolven,
suspend business or cease to be qualifiad 16 do buslness, the unpaid balance due hereuader shall be immediately due and payabls. Insuch event, SIUPREM may cancel
{he policies covered hereby (when permitted by law). In Virginia defaultis fallore o make paymentof any installment ordelinquen

Ccy charge when due hareunder.
16.  Iwarrant that each of the policies covared hereunder (or a hinder thereof) has been issued 1o the undersigned, ta in ful) force and effact and that no other
power of attotney or other encumbrance or assignment is in effect, nor will sama be put Into effect, except for the interest of origagor or loss payses, and | agrae that

allrights conferred upen SIUPREMshallinura to SIUPREM's succassors and assigns (resldual market and assighed risk policies! excluded)(Prohibited in Florida),

17.  lagree when permitted by law, that in the event the tatal premiums are greater than that shown hereon, this agreemen& may be amended 1o rsflect the actual
pramiums and the undersigned will (i) pay. the diffarence due or (i) pay any required additional dewn payment, and () execuld 2 supplementary finance

agrasment when required, or (b) authorize STUPREM to advance premium payment and | agree {o pay any additional finance 'tharge permiited by law, and that
SIUPREM will forward {he undersigned an additional netice or mamorandum of agreement showling afl information requlred b)} {aw. (in Virginia, 1 agree to pay a fea of
$10 once during the term of my Premium Finance Agreement should any additional premiums be added to my axisting loan aj my request)

act {0 a minimu

18.  1agree that (i) SILPREM assumes no liahility as an insurer, (i) singutar werds usad herein shall be deemed plural and vice versa as the sense of this
agreement demands, (1) if any court of compatent jurisdiction finds any part or provision of this agreement to be Invalid or un
any other part or provision,

19, | agraa to pay a fes of $20 for Georgia, Pahnsylvania and Virginia, $25 for Maryland and North Carelina, and $15 for Flarida and Missigsippl to caver
SIUPREM's hangiing and processing cost for each eheck appliad {0 this indabtedness that is returnad by payor's bank unpald

20.  Iagrese to remazin linble for any unpaid or deficiency balance due hereunder and pay tha the same with interest after maturity at the maxirnum legal rate, (o
Maryland, | agrea to remain llable for any unpsid balanca.)

21. | agree to pay SIUPREM a reinstatement charde for & policy ratnstated In accordance with the terms of this agreament. Such charge shall ba the maximum
-amount altowed by law. (In Maryland, $15 less fate charge for persona) lines and $100 less late charge for commercial fines)

22, lagree to pay a reasonable colicolion or atloraey fee imposed as prescribed by regulatory authority of state of jurlsdiction, which is 20% of the amount due (15%
In TN} for Persanal Lines, should this agreement be platad for collection with an atternay or fim who iz not a salaried employes of SIUPREM. (Prohibited in Maryland)
23. | agree to pay SIUPREM a cancellatlon charge for a policy cancelled in accordance with the tarms of this agreement. Such charge shall be up to the maximum
amount alfowed by law, ($10 In South Carolina, $5.00 personal and $15.00 commercial in Alabama; difference between $15 personal and 5% not to exceed the
difference between late charge and $100 commercigl in Maryland. Prohibited in Nerth Carotina, Pennsylvania and Virginta). i

24. | authorize SIUPREM fo finance renewals of the policies covered hereunder without having 10 execute a new agreemen), and instruct SIUPREM to forward the
undersigned a revision notica or memorandum of agreetment shawing all infurmation required by law (prohibited in Virginta, Maiyland and New Jersay).

25, A paymant under this agreement shall be deemed paid on the date It Is physically racaived by SIUPREM st the ac_idresllisted on this agreement angd

nforcesble, such findings shall not affect

delinquent if not recaivad &t this address on or befere the date It Is dye,

. 26 Rightto Offset. SIUPREM reserves the right to offset an account of named insured based on a prior guistanding batance owed to SIUPREM by same insured.
: Not applicable in Florida, \'rginia and Maryland, ) ]
27, | authorize SIUPREM to fill In the name of the insuring company, general agancy, policy number and due date of the fi et payment in the ayent the policy Is not
issued atthe time this agreement ls executed {except Virginia where the agreement must state due dale of the first paymoent, Insuring Company and General Agency).
28, Anyreturn premiums recelved from an insurance company will be credited o the balance due hereunder and if there is any excess of at least $1.00 for
lorlda, Al)ébama. Texas, North Carolina, Pennsylvania and Tennessee; $3.00 far South Carolina and Mississippi: and $5.00 far Georgia and Maryland over the
balance dua, it will be refunded to the undersigned (no minimum refurd in Virginia). .
29.  This contract is subjact 1o approval and acceptance by SIUPREM and if not approved and accapted it is to be raturnad. ‘SIUPREM Issuance of funds for the

paficledslad hereof ta the agent or insurer or paying the draft will be considerad acceptance. ) )
30.  Your premium finance Joan and this Agreement have been collaterally assigned to First Tanhessee Bank National Association.

NOTICE: Your insurance policy premiums have been financed and are payable on a monthly payment basis, If you do net pay each payment on or before the date due
or wl{ﬁn 15 days of the dfe d?;ep, we have the right to CANCEL your instrance pog? or policies which ara financed under the hgreement. To avold

cancellation af your policy or policles, MAKE YOUR PAYMENTSW(J)N TIME. The Federal Equal Oppartunity Act prohibits credl_tgrs from dlseriminating agatnat
applicants on the basls of sex or marital status. The Federal agancy which administers compliance with this Isw concerning thui Premium Finance Company is the
Faderal Trade Commisslion, 60 Forsvth StL. SW.. Suite BM3R Allanin (Ranrnia ANANAL72
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DEC-14-2818 11:59 From:

Benoell  Gregouy/

843526778 To: 186838565199 Page:9715

»

Exhibit Fit, Willing, and Able (FWA)

1. Is there currently any outstanding

O Yes

@ No

If Yes, list judgements here:

bl

/ Name

Judgments against the Applicant?

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and

carrier operations in South South Carolina,

statutes and regulations?

@ Ves

&

O No

and does Applicant agree to operatc in corr

3. Is Applicant aware of the Commission’s insurance requirements and the insurance pren

therewith?
U Yes

O No

60f8

governing for-hire motor
pliance with these

hium costs associated
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DEC-14-2018 11:59 From: 8435256778 To:1BU38965153 Pase:18-15

Exhibit on Driver Qualifications

: !. Applicant und=rstands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kek:t on file at the .
company's primary place of of business within South Carolina,

L}

S @ Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations,
& Yes O "No '
I

[

3. Applicant understands that drivers must be trained in
two-way radios, first-nid kits, fire extinguishers,

@4’(;5 O Nuo

the use of all vehicle installed sofety equipment such as
and other equipment as outlined in PSC i{egulations.

* 4. Applicant understands that drivers must be able to

physically perform actions necessary td assist persons
with disabilities, including wheelchair users.

@ Ves © O No

5. Applicant understands that drivers must wear a professional uniform end photo identificati
easily identifies the driver and the company for whom the driver works.

Mgs O Neo

on badge that

vl Jo Z| abed - 1-€6€-810Z - OSdOS - Nd 12:Z} L1 J8qwaaQ 8102 - ONISSTO0Hd ¥0O4 A31d300V

-

6. Applicant understands that drivers must complete twelve (12) hours

of safety, and records that verify/record such training must be kept
business within South Carolina.

Mes O Ne

of in-service training eTnnually i1 the area
on file at the company’s primary place of
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[ 11.19.56a.m.12-17-2018 | 2 | 01470938075 |
Dec 17,2018 10-34 AM To: 18038965199 Page 4/5 From: TBSInc. Fax: 01470938075

PUBLIC SERVICE COMMISSION OF SQUTH CARGLINA
101 EXECUTIVE CENTER DRIVE, SUITE [00
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §38-23-10, et 5¢q.(1976), and amendments therelo,
and R,103-100 through R.103-24}, of the Commission’s Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewi,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
cleCtronic service, registered or certificd mail, upont'the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREIS 10 receive future Commission orders related to the Apphicant's authority in South Carolina

rough the Commission's eService System. The Applicant suthorizes the Commission o serve its orders by using, the o-
mail sddress a8 it appears on page one oF this Application. Ta sign up for eService notifications, please visit waww,psc.se.
gov to creale 8 My DMS aceount.

0 The Applicant DOES NOT AGREE 1o recpive futum {-ommission orders related to the Applicant’s authority in South
Caroling through the Commission's eServite Sysaem

The Applicant for the Certificate of Public Cenvemencé and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the abcve: apphcatmn are true and comrect,

¢~ 0SdOS - INd L¢'¢l LI 18quadse(Q 8L0¢ - ONISSIO0dd JO4 A31d300V

A b

=" Applicant's Signatue

0 wlper

Title of Applicant {e.g. President, Owner, etc.)

STATE OF SOUTH CARQLINA

N v

Wi ORN TO BEFORE ME

s LDy ot DREREY, 2018

Commission Expires
Juna 19, 2025

Commission Expires Q )

:Print Application
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DEC-14-2018 11:59 From: 8435256778 To: 18838965193 Page: 12715

-
b

Certificate of Existence

*

n
EH
!

I; Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ] 3 -

Dy
A8
2
sk’

L
B

¥
)
&

Greatful medi transportation fic, a imited liability company duly organized under the
=t laws of the State of South Carolina on December 13th, 2018, with g duration that is at
; Tl will, has as of this date filed all reporis due this office, paid all fees, taxes and .
T penalties owed to the State, that the Secretary of State has not mailed nptice to the
company that it is subject to being dissolved by administrative action pursuant to S.G.

Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

:‘1’&4_
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Given under my Hand and the Great Seal
of the State of Souythy arglina this 13th day
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